Studies confirm that adolescents experiment with the use of psychoactive substances during their growth. The main motivational processes are related to their desire to behave in accordance with social norms, an identity of individuality, to escape from discomfort and self-regulation. Attitudes, beliefs, and knowledge about psychoactive substances have been linked with substance use behaviour, but showed weak to moderate correlation.
Introduction
For a number of years studies have proven that adolescents, when maturing, experiment with psychoactive substances. Krnić, Čorak and Modrić (2013) found that between 50 and 60% of high school students come in contact with some type of drugs, mentioning curiosity, fun and peer influence as the most common reason for their use. Recent literature reviews show that the main motivational processes that influence the use of psychoactive substances in adolescence are the ones linked to a desire to act in accordance with social norms, an identity that marks individuality, escape from discomfort and self-regulation (Toumbourou et al., 2007) . Some authors mention that experimenting with psychoactive substances in adolescence is an expected behaviour due to neurobiological characteristics of the development of adolescent brain, which refers primarily to underdeveloped functions of the prefrontal cortex and more intensive activity of the limbic system during decision-making process (Bava, Tapert, 2010; Petras, Sloboda, 2014; Spear, 2000; Steinberg, Sheffield Morris, 2001; Steinberg, 2007; Volkow, Koob, McLellan, 2016) . Studies unanimously confirm that these are behaviours that can cause significant damage to adolescents' development into healthy, responsible and mature adults (Bava, Tapert, 2010; Chambers, Taylor and Potenza, 2003, Monti et al., 2005) . Many drug related studies have been conducted on general population of adolescents (e.g. ESPAD [http://www.espad.org] and HBSC [http://www.hbsc.org]) providing results about lifetime prevalence as follows: alcohol (92,3%), cigarettes (62,1%), inhalants (25,3%), cannabis (21,5%), non-prescription drugs (tranquillizers or sedatives) (4,2%) and ecstasy (2,4%) (The European School Survey Project on Alcohol and Other Drugs [ESPAD], 2016) . If this is the situation regarding the usage of psychoactive drugs in general population, question arises about substance use among a specific youth group, those with behavioural problems and those who, due to usage and experimenting with psychoactive substances and criminal offences are placed in justice or social welfare institutions for youth with behavioural problems. This is especially important due to findings of many authors how substance-use represents a culmination of behavioural problems that begin in childhood and early adolescence in the form of low self-regulation and oppositional behaviours (Chassin, Ritter, Trim and King, 2003) . Various studies of this population of adolescents (Chassin, 2008; Horgan, 2013; Klatt, 2016 ; National Institute on Drug Abuse [NIDA], 2016; Putninš, 2009; Sutherland, Sheperd, 2001 ) underline a higher prevalence of their use, as well as some specific risk factors when compared to general youth population. This fact resulted in a great professional attention from scientists and experts in this field, contributing to the need for targeted preventive and treatment interventions. Brlas (2010) defines a psychoactive substance as a substance which affects the central nervous system by altering not only mental, but also psychical functioning of a person. Considering the fact that there is no universally accepted definition of psychoactive substances, Table 1 contains some of the most frequently used ones. Their common point is that they are chemical compounds of natural or synthetic origin that change physical and mental processes of the user, and on the other hand they damage the person in question and can also cause addiction. Jukić, 2006 NIDA, 2016; Petz, 2005; Sakoman, 2009; Virno, 1979 
; World Health Organization [WHO], 2016)

SOURCE
Definition of psychoactive substances WHO (2016)
• substances that, when used i.e. ingested into the body, affect mental processes such as cognition and uncontrolled emotions • equivalent to the title psychotropic drugs
NIDA (2016)
• chemical compounds that affect the whole body and alter its structure and function and affect brain functioning (2006) • psychoactive substance of natural or synthetic origin taken in order to achieve desired change of mental, i.e. physical state • the goal is to achieve psychological effect, i.e. to eliminate discomfort created by failure to take this substance, and which can cause addiction
Jukić
Sakoman (2009)
• chemical substances that are either of natural or artificial origin, i.e. those types of toxins with psychoactive effect that can result in addiction if taken on a more permanent basis
Petz (2005)
• psychoactive substances that affect the nervous system and thus alter psychophysical functioning of a person, i.e. one's mental processes such as thinking, stimuli, perception, speech and moods, as well as one's behaviour • pharmacological substances that affect experiencing and behaviour, and can result in health impairment, both physical and mental
Virno (1979)
• any psychotropic i.e. psychoactive substance that is either of natural or artificial origin and can be applied for therapeutic or some other purposes, non-medicinal purposes and that can become, depending on effects that are characteristic to it, manner of ingestion, dosing, frequency of use and the goals of the user, a toxic and harmful factor for the individual or the society, i.e. for the entire mentioned system
There are several categorizations of psychoactive substances (drugs). Some distinguish between substances based on their origin, meaning there are natural or synthetic. Natural psychoactive substances in that context include products of plant, animal or mineral origin, while synthetic ones are the result of a chemical process. Second criterion for distinguishing among psychoactive substances can be their effect on the central nervous system, and here we distinguish between psychostimulants, psychodepressors or depressants, hallucinogens and cannabinoids (Brlas, 2010) .
No matter the divisions, categorizations and description of the effect of psychoactive substances, it is important to note a key issue and that is a scientific fact that these are substances which affect physical, physiological, psychological and behavioural functioning of people, especially young people whose neurobiological and social -emotional systems are still developing and as such are more susceptible to harmful consequences of use of those substances (Bava, Tapert, 2010; Chambers, Taylor, Potenza, 2003 Monti et al., 2010 .
In this paper, we will present the results of some of the most important studies on the prevalence of the psychoactive substance use among general youth population and those with behavioural problems who are, due to their delinquent behaviour, in some form of treatment. The results of selected international and domestic studies are presented in more details in the attachment (Appendix 1 and Appendix 2) where information on the authors of the study, the geographical area or the country where the study was conducted, the sample and the prevalence of substance use is presented. For this purpose, we focused on studies conducted on a more comprehensive or nationally/regionally representative samples. Research, 2015) .
In addition to the presented results of international and Croatian studies, it is also interesting to mention Croatian trends from repeated ESPAD studies over time. Thus, ESPAD study from 2015 (ESPAD, 2016) showed positive changes in cigarette and alcohol use compared to ESPAD 2011 study (ESPAD, 2012) , both in the area of lifetime and past-month prevalence. As for the use of other psychoactive substances, an increase in prevalence can be observed when it comes to the use of marijuana or cannabis.
Since this paper presents the results of a study conducted on a specific population of young people, those with behavioural problems placed in educational/correctional institutions, it is worth presenting relevant previous research conducted with this exact population. Appendix 2 contains some relevant studies regarding a population of young people who have committed a criminal offence, i.e. who were in an institution or in some type of probation when studies were being conducted.
These are European (the UK, Ireland, Germany etc.) and global studies (Australia, USA, Africa), since there are no Croatian studies regarding drug use with this specific population.
From the overview of the table, significantly more prevalence data for all psychoactive substances -alcohol and cigarettes, and especially for illegal ones such as cannabis, heroin, cocaine, amphetamine and the like are notable with this specific population. We highlight the data from European studies on 96% lifetime and 86% past year prevalence of the use of illegal psychoactive substances (Lader, Singelton and Meltzer, 2003) and 30% of past month prevalence (Klatt, 2016) . One Australian study (Putninš, 2001 ) mentions 81% of past-month prevalence for cannabis, and a range of 10% to 25% for other psychoactive substances (inhalants, stimulants, narcotics, sedatives, hallucinogens), while another Australian study cites 46% of lifetime prevalence for amphetamines and 14% for heroin (Kenny and Nelson, 2008) . We could also add a lifetime prevalence for inhalants of 37% and ecstasy 33% in the sample of young Australian offenders (Prichard and Payne, 2005) . Similar data are also visible in US studies showing 85% lifetime prevalence for cannabis use and 7% -25% for psychoactive substances like ecstasy, opiates, inhalants, stimulants, cocaine, sedatives and hallucinogens (Mulvey, Schubert and Chassin, 2010) .
Klatt study is also interesting (2016) as it was conducted on a sample of youth in conflict with the law in different types of institutions. Results revealed differences by the type of institution in which adolescents were placed, but it was not possible to conclude which features of institutions affect behaviour associated with the substance use, so further studies in that area were suggested. A study conducted in Ireland with youth in conflict with the law (Horgan, 2013) has shown that they begin using psychoactive substances between the age of 12 and 15 (the median age of initiation of use was 14 years), and the study also states that more than 80 % of substance use (most often alcohol) was associated with committing a criminal offence.
American National Institute for Drug Abuse (NIDA, 2016) study found that out of all imprisoned juveniles, 90% of young men and 80% of girls had disorders associated with the use of psychoactive substances at some point in their lives. Similarly, Sittner Hartshorn, Whitbeck and Prentice (2012) study in the US and Canada has shown that psychoactive substance disorders are very common among adolescents involved in the criminal justice system and state that approximately 70% of them from three US states meet the criteria for mental or psychoactive substance -related disorders. High rates of young people with two or more disorders were also noticed.
When studying this topic, it is important to know about the age of first substance use, since early initiation into risky behaviour and the use of psychoactive substances can also mean more mental health problems, more serious consequences and extremely unfavourable developmental outcomes (Kosterman, Hawkins, Guo, Catalano and Abbott, 2000) , especially for young offenders (King and Chassin, 2007) . Longitudinal studies of general population of US adolescents have shown that the first use of psychoactive substances begins in early or middle adolescence, then increases and reaches its peak between ages 18 and 25, then drops down in the twenties, when taking over adult roles (Chen and Kandel, 1995; according to Mauricio et al., 2009) . It is also stated that in the case of juvenile offenders, who start with drugs at a very early age, the developmental path of alcohol and cannabis use differs from that of their peers who did not commit criminal offences (Grisso, 2004 , Mauricio et al., 2009 . With respect to their prosocial peers, young offenders, besides having a five times higher rates of substance use, also have a three times higher rates of psychoactive substance usage-related disorders.
In relation to the aetiology of the substance use and the progression from temporary and occasional use to serious problems and disorders, the studies cite a number of risk and protective factors (Cleveland, Feinberg, Bontempo and Greenberg, 2008; Stone, Becker, Huber and Catalano, 2012) .
They are essentially classified into key domains of bio-psycho-social functioning of humans and their environment. In this paper, focus will be put on the relationship between knowledge and attitudes/beliefs about psychoactive substances and their use, which is related to the aims of the conducted study.
According to the knowledge-attitudes-behaviour model, Ward et al. (2002) Redmond and Devaney, 2010) . As far as alcohol is concerned, most young people perceive it as a positive mean of increasing confidence and mood, which helps them forget everyday problems (Redmond and Devaney, 2010) . This is also confirmed by a study conducted in Denmark (Miller, 2007) where young people describe alcohol use as a social activity and associate their own use with their social outings and entertainment. In addition, they also talk about the pressure that exists among them, where drinking is closely associated with socialization and popularity, as well as the status in a social group. These trends were confirmed by numerous other studies (Andrews, Tildesley, Hops and Li, 2002; Elek, Miller-Day and Hecht, 2006; Ennett et al., 2016) . On the other hand, young people are aware of the consequences of excessive drinking regarding decision-making, judgment and possible aggression and violence. There is a relatively positive attitude towards illegal psychoactive substances, especially when it comes to cannabis, which participants believe should be legalized, a belief which does not apply to other psychoactive substances (Redmond and Devaney, 2010) . Cosci, Zaga, Bertoli and Campiotti (2013) , in their study with pupils in the general population, found a lack of knowledge about smoking and negative effects of passive smoking on the health. As predictors of early commencement of smoking they highlight watching teachers and relatives who are smoking, peer influence and the feeling of inferiority. The same authors state that in the general population, non-smokers have a greater knowledge of health risks and passive smoking than smokers, which could indicate that knowledge about cigarettes and the consequences of smoking may contribute to their lesser use, which has not been confirmed in other studies (Ganley and Rosario , 2013, Xu, Liu, Sharma and Zhao, 2015; Santos et al., 2016) . More specifically, knowledge about psychoactive substances and their consequences was not correlated with lower usage, but more positive attitudes towards psychoactive substances can be associated with their higher use (Ganley and Rosario, 2013) .
Available literature enables us to conclude that young people largely consider substance use to be an individual choice (Redmond and Devaney, 2010) . There is also generally positive perception of cannabis and alcohol (Miller, 2007) , most young people approve the occasional use of cannabis, believing that it does not have any extremely harmful consequences. As for other psychoactive substances, attitudes vary, but the perception that they are more damaging in relation to cannabis, When it comes to the dynamics of the psychoactive substance market, it is considered as an environmental indicator of the situation. The European Monitoring Center for Drugs and Drug Addiction (EMCDDA, 2016) states in its annual report that the European market for psychoactive substances remains resistant, and according to certain indicators, cannabis and stimulant psychoactive substances are experiencing an upward trend. At the same time, high purity and the potency of illegal substances are recorded. The complexity of the market is also discussed recently because with all known illegal psychoactive substances there are more and more new psychoactive substances whose appearance is very difficult to monitor. The aforementioned puts an additional emphasis on the need for systematic studies into the use of psychoactive substances with different populations of children, young adults and adults, in order to offer an adequate preventive and therapeutic response for substance use and their adverse consequences on an individual, family, school and community, but also, no less important, at the wider social level, and above all on the level of legal regulations and social policies.
The aim of this study was to examine the prevalence and frequency of substance use and the knowledge, attitudes and beliefs of young people with behavioural problems in the justice or social welfare institutions. A literature review reveals a lack of such studies in Croatian, and even wider European context. Therefore, this study has sought to get initial insights with this specific population and focus the attention of scientists and researchers on this important phenomenon.
Study aims
The main aim of this study is to explore the prevalence of substance use, i.e. to gain an insight into the frequency of substance use, among young people with behavioural problems placed in the social welfare and the justice system. Additionally, specific aims are related to the differences in the frequency of substance use with regards to the type of institution, i.e. the system in which young people are placed, as well as their level of knowledge of psychoactive substances.
Methodology Sample
A total of N=74 young men participated in the study, with n=29 (39,2%) being in the Turopolje Correctional Institution, i.e. the justice system (n = 29; 39,2%), and n=45 (60,8%) in the Community Service Centre Zagreb-Dugave (dislocated Department for placement) and Pahinsko Educational Institution in Ivanac, as two institutions within the social welfare system. The age range of the participants ranges from 14 to 21 years, with the average of Mage = 16,90 years (SDage = 1,627) 1 .
We checked age differences of the participants with respect to the system within which they are
placed and t-test shows significant difference (t = -4,68, p <,001). Young men from the social welfare system (Mage=16,12; SDage=1,39) are slightly younger (about 1,5 years), compared to young men placed within the justice system (Mage=17,79; SDage=1,42).
The sample is convenient, although the researchers' intent was to include all young men placed in the mentioned institutions, i.e. the population. However, due to the non-systematic factors of objective reasons for the unavailability of young men (e.g. escape from an institution, temporary placement at a different location, etc.), the study was conducted with only young men who were at an institution during the implementation of the questionnaire. It should be noted that all the young men who were available in the institution agreed to participate in the study, but 5 questionnaires were excluded from further data analysis due to the researchers' opinion of inappropriate questionnaire completion.
Instruments
For the purpose of this study, a special questionnaire was constructed in line with some foreign, previously used instruments (e.g. Questionnaire used in Knowledge, Attitudes and Beliefs Survey (Bryan et al., 2000) , Vprašalnik za srednjošolce (Švajger, 2013), Substance use Questionnare (Shild, 2016)).
The questionnaire consisted of the following parts:
1. Data about general socio-demographic data (institution type and age), 2. Questionnaire on the knowledge about psychoactive substances, 3. Questionnaire on lifetime prevalence / frequency of psychoactive substances use, 4. Questionnaire on past-year prevalence / frequency of psychoactive substances use.
General socio-demographic data consists of questions related to the age and type of correctional institution in which young men were placed. Since the study was conducted in small groups, and on a relatively small sample of participants, with the aim of protecting their anonymity and facilitating the sense of security to the participants, socio-demographic variables were not examined in more detail. We also aimed at keeping the questionnaire as short as possible.
Questionnaire on the knowledge about psychoactive substances consists of 20 questions referring to different characteristics of psychoactive substances, effects, consequences of using psychoactive substances and the development of addiction. The participants answered whether a certain statement was correct or incorrect, and they could also note that they did not know the answer to the question. Given that one of the aims of this study is testing the differences in the frequency of substance use with regards to their level of knowledge, the respondents were divided into two groups according to the median (Med=9) of the total score in this questionnaire.
Questionnaire on lifetime/past-year prevalence/frequency of psychoactive substances use consists of 17 psychoactive substances that can be categorized into five groups: (1) Nicotine, (2) Alcohol, (3) Illegal psychoactive substances (e.g. speed, cocaine heroin), (4) "Legal" psychoactive substances / new drugs (e.g. fake air fresheners, Galaxy, Atomix), (5) Medicaments and inhalants (e.g. Xanax,
Normabel, Apaurin). There were two separate questionnaires containing the same instructions for participants, but with a different time frame to which frequency of use refers to. The first refers to a lifetime, and second to a past-year prevalence/frequency. The question asked was "Have you ever tried or used a particular substance in the last year (or in a lifetime), and if so, how many times?" A five-point response scale (never; 1-2 times; 3-4 times; 5-10 times; 10 times and more) was offered. 
Process of collecting data
Data analysis
For the purposes of achieving the research aims of this paper, the Mann-Whitney U-test with the effect-size calculation (r = Z/√N) was used, together with descriptive statistics (measurements of central values and response frequencies).
Results and discussion
Lifetime prevalence refers to the experience of using psychoactive substances throughout one's life. The results in Table 2 show that almost all participants in this study used cigarettes and alcohol, and the dominant frequency of consumption is 10 times or more throughout life. Due to such a high frequency of lifetime consumption, it is no surprise that there are no differences between young men regarding the type of institution. When it comes to past-year prevalence (Table 3) we can notice a somewhat lower, but still relatively high prevalence of use, however young men in the correctional institution smoked cigarettes more often (p<,050; r=,27), whereas those in the social welfare system drank beer slightly more often (p<,010; r=,29), but the effects of differences are quite small.
When it comes to illegal psychoactive substances, lifetime prevalence is the highest with the use of marijuana, with around 70% of the youth in social welfare institutions, and over 90% in the correctional institution (justice system) who used marijuana at least once in their life, with a significant difference in frequency as well (p<,050; r=,25). Differences have also been found when it comes to the use of cocaine (p<,050; r=,27), and methadone (p<,001; r=,56), in a way that the young men from the correctional institution used them more often throughout life, where the effects of difference with methadone are high. Irrespective of the differences and effect sizes, the results of the lifetime prevalence of illegal substances use in this study are quite high, regardless of the institution. The fact that around 33% of young people in the social welfare system, and around 55% of them from the correctional institution tried speed/amphetamines or ecstasy (MDMA) is worrying, and the results are significantly higher than the ones from the general youth population in Croatia. Also, around 20% of young men in this study tried LSD in their lifetime.
Even when it comes to past-year prevalence ( Table 3 ) the use of methadone among young people from the correctional institution is extremely high (over 50%) and it is unclear whether this refers to a medically prescribed methadone or to the abuse of this psychoactive substance. The same should also be noted regarding the questions on the use of tablets. Although the participants were instructed that the question on the use of tablets referred only to the abuse of medicinal products, i.e. their use without medical prescription and for their psychoactive effects, we cannot be sure that all participants responded in accordance with the instruction. However, the results of lifetime and past-year prevalence indicate that the abuse of medicinal products is more common among young people place within in the justice system than the ones in the social welfare system, where the effects of these differences are moderate. The same goes for the past-year prevalence of fake herbal incense that was used by about 30% of young men in social welfare institutions last
year, compared to as many as 80% in the correctional institution, which is, of course, a significant difference with a pretty high effect size (p<,001; r=,46).
In general, the results show somewhat more frequent use of psychoactive substances among young men in the correctional institution. That could be explained by the fact that this population should have a higher level of criminogenic risk and is slightly older. The gained results regarding the prevalence of the substance use are in line with many of the aforementioned European and global studies (Chassin, 2008; Horgan, 2013; Klatt, 2016; NIDA, 2016; Putninš, 2009; Sittner Hartshorn, Whitbeck, Prentice, 2012; Sutherland, Sheperd, 2001 ;) that confirm how young people with behavioural problems, who are in some form of community-based treatment or in the criminal justice system, are at a higher risk of using psychoactive substances. Besides, the aforementioned references also point to a greater likelihood of negative transition from experimentation and recreational use towards habitual use, addiction and psychosocial problems associated with the use of drugs in the observed population of young people. 
3: Past-year prevalence of using psychoactive substances and differences in the frequency of use with regard to the placement system (Mann-Whitney U-test)
Past As we were interested in the differences of lifetime and past-year prevalence and frequency of substance use among young men with regards to their level of knowledge, we explored whether there were any differences in knowledge between young men in these two systems. T-test results show no differences between them (t=-1,18; p>,050). We also divided all young men into two groups with regards to median (Med=9) of the total knowledge test results; into those with more (n=39) and less knowledge (n=35), and the results of Chi-Square Test also confirm no differences in the level of knowledge between the ones in the justice and the ones in the social welfare system (χ²=2,45; p>,050). We have checked possible age differences between young men with more and less knowledge, since it was already stated how young men placed in Turopolje Correctional
Institution are somewhat older than the ones in the social welfare system. T-test results show no difference in their age (t=0,015; p>,050), and the average age of both groups was Mage=16,9 years.
The results in Tables 4 and 5 show some significant differences in individual variables, i.e. specific substances of addiction, in a way that young men with a higher general level of knowledge about psychoactive substances consume them more often. Besides wine and spirits as legal addictive substances, we notice that young men with higher level of knowledge more often consumed year. It should be noted that differences in all these variables were moderate and ranged around r=, 30, which is actually very similar to the effects of difference in relation to the type of institution (placement system).
Literature review on psychoactive substances use prevention programs for adolescents point out that information and knowledge on psychoactive substances, as the only and isolated preventive strategies, are not sufficient to prevent the initiation substance use (Hansen, 1992; in Toumbourou et al., 2007) . Similarly, Barnea, Teichman and Rahav (1992) , in a longitudinal testing of integrative model on the substance use among young people, proved that when it comes to cognitive variables, beliefs play an important role in consumption, while Sheier and Botvin (1997) found something similar results regarding the expected use (probability of future use), but no other study points to the impact of knowledge about psychoactive substances on their use per se. Flay and Petraitis (2003) explain ways in which prevention theories can be the basis of prevention programs, and state that intervention programs aimed at raising the level of knowledge were the first wave of investment in theory-based prevention. This wave took place in the 1960s and it was based on the assumption that if we teach young people about the harmfulness of psychoactive substances and all the risks associated with them, especially long-term ones, it is highly likely that they will refrain from their use. Although this seems logical at first, the authors state that such programs were mostly unsuccessful for several reasons. First, new information on drugs sometimes resulted in higher consumption rates (Goodstadt, 1978; in Flay and Petraitis, 2003) .
Secondly, long-term consequences are not a tempting "material" for an adolescent brain focused on the short-term, which evaluates events and the world primarily within this short-term context.
The third reason is that these programs were focused on only one determinant of the use of psychoactive substances, which is in itself limiting enough, given the complex nature of the aetiology of behavioural problems, and thus the use of psychoactive substances. The fourth reason, given by the same authors, relates to the focus on one-sided display of information that only refers to the harm and risks of consumption, which is not in line with what they hear from their peers and the media. Add to this the fact that one-sided information about the use does not provide youth reasons why people engage in such behaviour in the first place, and that is often related to what is socially acceptable and expected -for fun, relaxation and socialization with peers. The problem often does not lie in the cause, but in the fact that young people have problems critically processing and differentiating between information "for" and "against", which is also in line with the characteristics of their developmental age. Furthermore, the authors also state that there is a lack of such programs because they are universal, which means that they provide unnecessary information to a large majority of the general population of young people who are not at risk, or are at a very low risk, of using psychoactive substances, whereas those at a higher risk do not receive sufficient targeted interventions (Goodstadt, 1978; in Flay and Petraitis, 2003) .
Regarding the knowledge on drugs, Stoelben, Krappweis, Rössler and Kirch (2000) conclude that young people actually gain knowledge through consumption, and not before taking drugs, which is also significant for the interpretation of our results, especially the fact that young people who know more about psychoactive substances also use them more. This could lead to the conclusion that the ones who use drugs more are also more informed about them, they find the topic interesting, because it is the topic and activity that preoccupies them and represents a significant part of their life, and is possibly the backbone of their social life. Consequently, it could be an important element in developing their peer group status, precisely by being informed about different psychoactive substances and their effects. The latter can be particularly important if viewed through the prism of the description of the population with which the study was conducted, i.e. young people with behavioural problems, for whom committing criminal offences and misdemeanours has already become an important part of their peer status. This is also in accordance with the studies of parental, school and peer influences on the use of psychoactive substances and delinquency in adolescence (Garnier and Stein, 2002; Kuntsche and Delgran Jordan, 2006) , which shows that similar peer behaviour and socialization with peers who consume psychoactive substances is the strongest predictor of substance use and delinquent behaviour of adolescents. 
Table 4: Lifetime prevalence of psychoactive substance use and differences in the frequency of use with regard to the level of knowledge on psychoactive substance effects (Mann-Whitney U-test)
Limitations of the study
The majority of research challenges and study limitations are related to all the typical challenges of using the self-report method, which Ručević (2008) well presented and systematized in her paper. This primarily refers to the problems of reliability and validity of the data when using this methodology due to the problems with recalling, understanding the statements, honesty of the participants, their potential fatigue, etc. In order to overcome all these challenges as much as possible, it was important to train the researchers in conducting the study, especially because they were in contact with young men with behavioural problems. They had to know how to provide them with a psychologically safe space, build trust in the anonymity and confidentiality of all the data. Researchers also provided a sufficient number of trained interviewers who were available if some question needed to be clarified or additionally explained, but also in case questionnaire needed to be read due to literacy issues.
One of the study limitations is certainly related to a convenient sample of participants, although the intention of the researchers was to include the population of young men in the given institutions.
This challenge is difficult to overcome due to realistic (for example, runaways or justified absences of young men from the institution) and ethical reasons (the right of juveniles to refuse to participate in the study). However, since these are unsystematic factors of participant selection, the gained results cannot be generally applied to all juveniles in the social welfare/justice system. It should also be noted that only young men participated in the research, which means that the results cannot be generalized to young women with behavioural problems. By dividing participants into those with more and less knowledge we got certain indicators of the tested differences. However, the limitations of the study refer to the tendency of grouping the results around mean values. Larger samples (>100 participants) would enable categorization into quartiles, which could provide an insight into potential differences between extremes, i.e. test the differences between the first and fourth quartile with respect to the level of knowledge.
Since this study, from the prevalence aspect, gave detailed data on the use of various psychoactive substances among difficult-to-reach population, i.e. population that is often not included in the studies of the general population of young people, on the basis of the given frequent means, future studies should focus more on correlates in the context of other socio-demographic and psychological variables (for example age and context of first use, motivation, personality traits, family heredity etc.), which would further explain the underlying mechanisms of the behavioural problems development.
Conclusion
Two important findings stem from this study. One refers to the data on high prevalence and frequency of substance use among young men with behavioural problems in social welfare and justice institutions in Croatia, and the other to the finding that more knowledge on psychoactive substances is linked to their increased use. Both messages give valuable implications for planning and implementing an entire spectrum of interventions in the area of psychoactive substances use among young men with behavioural problems.
Preventive interventions in the field of psychoactive substances use, regarding the level of prevention (universal -for general population, selective -population at a higher risk and indicated -population with already developed behaviour of substance use, but not addiction that would require treatment interventions), can have different goals, some of which are (Cuijpers, 2003) : (1) increasing the knowledge about psychoactive substances in adolescents;
(2) reducing the use of psychoactive substances; (3) delaying the onset of first use; (4) reducing abuse of psychoactive substances, and (5) minimizing the harm caused by the use of psychoactive substances.
The studies on the effectiveness of prevention programs in the field of psychoactive substance use clearly show that information itself is not an adequate component of programs (Toumbourou et al., 2007) . It is a well-known fact, scientifically proven in the past 15 -20 years, that programs solely based on providing information can also have harmful effects, especially the increased use of substances (Werch and Owen, 2002) .
Since information is and should be an important integral part of comprehensive interventions, primarily because it enables the development of critical thinking about (un)healthy behaviour and consequences of behavioural choices, it should be incorporated in an appropriate way. This is mostly done in combination with other program components and by encouraging critical thinking (Faggiano et al., 2005) . Thus Lemstra et al. (2010) state that alcohol and marijuana use prevention programs aimed at adolescents aged 10 -15 years, which, along with information, also featured the development of peer resistance skills, self-management skills and social skills training, were the most effective in the long term. Based on this, the authors concluded that, although significantly more demanding in terms of preparation and implementation, comprehensive multi-factor interventions are more likely to have a long-term impact on behaviour change. Some authors state that, in order to get final and practically significant conclusions, it is important to conduct impact evaluation studies on populations with different risk levels. Previous studies show that something that is effective at the universal level (and in the general population), is not necessarily effective with populations at a higher risk, or with those with already existing problems related to substance use (Elliot at al., 2005) . The same applies to young people who use psychoactive substances and also have other mental health problems (Salve et al., 2012) . One analysis of prevention programs with populations at risk (Roe and Becker, 2005) shows that the most effective were the ones based on the development of social skills (at least as short-term effects) and the intensive multi-component programs in communities. The age between 11 and 13 years proved to be the most appropriate for inclusion in preventive interventions with populations at risk. By reviewing the literature on the effectiveness of universal, selective and indicated prevention programs, Cuijpers (2003) concludes that there is not enough evidence of effectiveness for selective and indicated programs in the school environment, and refers to further research of the characteristics of the population at a higher risk. The same author states that the majority of studies are focused on the effects of programs on the increase of knowledge and reduction of use, but there is a lack of studies that would find evidence on how the number of new cases of problematic use of psychoactive substances can be reduced. Following a systematic literature review, Faggiano et al. (2005) conclude that the most effective programs in the school environment are the ones based on the skills development, while programs based on knowledge and emotional education still require further research and their
effectiveness is yet to be proven.
Based on a comprehensive literature review in the field, Cuijpers (2003) gives some quality criteria for evidence-based substance use prevention programs, which refers to the social influence model (influence of peers, media, parents, etc.) as the best basis for the content of programs according to available knowledge, then focus on norms, commitment to non-use and intent of non-use, the need to add interventions in the community that strengthen the effects of the program and inclusion of social skills development program that can also improve the effects of the program. Research, 2012; ESPAD, 2007 ESPAD, , 2012 ESPAD, , 2016 Health Canada, 2013; Institute for Mental Health Policy Research, 2015; Li et al., 2013; SAMHSA, 2014; SAMRC, 2013; Steketee et al., 2013; WHO, 2002 WHO, , 2003 
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Table overview of studies on the use of psychoactive substances among the young/adolescent population with behavioural problems (Hammersley, Marslan and Reid, 2003; Horgan, 2013 Kenny and Nelson, 2008; Klatt, 2016; Lebeau-Craven et al. 2003; Mulvey et al., 2010; Ogunwale, 2011; Prichard and Payne, 2005; Putninš, 2001; Youth Justice Board, 2004) 
